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The General Practitioner1 s Role in Alcoholism 
John C. Ford, S.J. 
Professor of Moral Theology. Weston College. 
Weston. Mass. 
AFEW years ago the United States Public Health Service 
estimated that ·there were 400,000 
cases of tuberculosis in the United 
States. At the same period it was 
estimated by scientific sta tisticians 
that there were 4 ,000.000 cases of 
alcoholism throughout the nation. 
This figure , which is now on the 
conservative side, is mentioned 
only to give some idea of the im-
111ense size of the problem of alco-
holism: ten times as many cases of 
alcoholism as there are of tubercu-
losis. It pervades every walk of 
life. both sexes, and every condi-
tion of society. The picture of the 
alcoholic as a skid row character is 
entirely misleading. Less than 
107<, of these four million a re on 
skid row. The vast majority are 
still living at home, are still work-
ing more or less, and are still af-
fecting the lives of the families 
With whom ( or on whom ) they 
live. · 
Physicians sometimes think of 
alcoholics in terms of the late 
chronic type. who are ·admitted to 
the wards of the big city hospital 
from the alleys and hovels of skid 
row, who are on the verge of de-
lirium tremens, and who have little 
or nothing to return to on release 
from the hospital. T his is not the 
average, typical picture of alcohol-
ism as that condition is understood 
today. From such a false picture 
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there can result nothing but mis-
conceptions as to the role of the 
average physician in meeting the 
widespread medica l problem of al-
coholism. 
Naturally , it would be presump -
tuous for a layman to tell physi-
cians w hat is and what is not a 
medical problem. In w riting at a ll 
about the medical aspects of alco-
holism, I feel that my position is 
merely that of a reporter. I have 
been in touch with large numbers 
of alcoholics during the past ten 
years, have often worked in coop-
eration with their physicians, and 
have been in contact with the med-
ical experts in this field both on the 
lecture platform and through their 
writings in the medical journals. 
This enables me, perhaps, to be of 
some service to the readers of 
LINACRE QUARTERLY by reporting 
to them what the experts are say-
ing about a lcoholism and about the 
role of the physician in this ex-
tremely widespread public health 
problem. And so I have accepted 
the invitation of the editors to con-
tribute this article. M y remarks 
are not addressed , therefore, to the 
specialist - whether psychiatric or 
medical - but rather to the gen-
eral practitioner , and those other 
physicia ns who frequently see 
these cases in the course of their 
own practice whatever their spe-
cialty may be . 
95 
.  
Alcoholism as a Sickness 
That a lcoholism is a medical 
problem, a t least in part, is now 
generally recognized. The educa-
tional work of the National Com-
mittee on Alcoholism, the Yale 
Center of Alcohol Studies, and of 
other agencies has not been with-
out fruit. The general public has 
heard over and over again: I) tha t 
the alcoholic is a sick person; 2) 
that the alcoholic can be helped; 
3) that he is wor th helping, and 
believe they are alcoholics them-
selves. When they read or hear 
about alcoholism as a sickness they 
invariably think it is somebody else 
who has the sickness. But when 
they finally learn that they them-
selves have it, they learn at the 
same time that it is a sickness they 
can do something about, a sickness 
that can be arrested if they will 
take the necessary steps to ar-
rest it. 
4) that this is a medical and pub-
lic health responsibility. More 
even than the general public the 
profession itself . now stands com-
mitted to the concept of alcohol-
ism as a sickness. For instance, 
the World H ealth Organization 
and the American Medical A sso-
ciation, to na me but two influential 
bodies, accept that concept. 
The idea has encountered some 
resistance. however. One reason 
is that it is impossible at present to 
identify a definite disease entity 
which a ll alcoholics have in com-
mon. Alcoholism is not like diabe-
tes or tuberculosis or the various 
heart diseases in this respect. Ex-
a ggerated claims of that kind 
merely put obstacles in the way of 
acceptance of alcoholism as the 
sort of illness it is. 
Another objection to the illness 
concept is raised by those who 
feel that this gives the alcoholic a 
good reason to go on drinking. and 
say: "I can 't help it; I'm a sick 
man." In my own observation I 
have seen a few cases of this kind, 
but very few. It is not an excuse 
made by the vast ma jority of a lco-
holics who are still drinking. For 
the vast majority of these do not 
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At a ll events the primary q ues-
tion is not whether the alcoholic 
will abuse the sickness concep t or 
whether it is good tactics to tell 
him that he is sick. The primary 
question is whether it really is a 
sickness. The truth of the ma tter 
comes first ; tactics afterwards. Ac-
tually, the sickness concept has 
worked better than anything else 
in getting alcoholics to do some-
thing about their drinking. 
I believe that the medical pro-
fession in general and psychiatry 
in particular are the proper judges 
of w hat the label "sickness" 
means, and that they are the prop· 
er judges as to whether the condi-
tion a lcoholism deserves that label. 
At present the overwhelming ma-
jority of physicians concede that 
a lcoholism is a medical problem. 
and I ·have never come across a 
single medical expert in the a lco-
hol field who is not convinced that 
the alcoholic is a sick person who 
deserves to be treated as a patient. 
M edical associations and medical 
schools are now following the lead 
of the American M edica l A ssocia-
tion in this respect. 
P erhaps the most telling reason 
for looking at alcoholism as a sick-
ness is the simple fact that an al-
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involved in addiction deserve to be 
called pathological. The alcoholic, 
once he has become an addict, that 
is a compulsive drinker, has ac-
q uired a dependence on alcohol 
which is beyond his power to con-
trol, unaided. This addiction can 
often be as strong and sometimes 
s tronger than drug addiction. H e 
is the victim of a habit so severe 
and so strong that it has assumed 
patholog ical proportions. 
coholic can never learn to drink 
normally. no matter how hard he 
tries. On this point the experts a re 
unanimous, and it is absolutely 
agreed that the practical goal of 
treatment must be complete abs ti-
nence. A fter years of sobriety an 
akoholic will react normally if he 
starts drinking again. Why is this 
so unless there is something wrong 
with him? Unless there is some-
thing inside him, physiological or 
psychological or both , tha t makes 
him react that way? That some-
thing, whatever it is, is rightly 
called pathological. 
It is precisely at this point, I 
think, tha t the most persistent re-
~istance to the sickness concept oc-
curs. Alcoholism involves, as a 
general rule, conduct and miscon-
duct, including the excessive drink-
ing itself. which at first sight looks 
to the ordinary person as though it 
were within the power of the 
drinker to control. E ven the alco-
holic himself goes on believing for 
years that he "can take it or leave 
it," when it is obvious to everyone 
else that he is incapable of drink-
ing moderately and has lost con-
trol. And since the compulsion to 
drink is not absolute and uninter-
rupted, but takes over with more 
or less frequency and more or less 
force, the question of the alco-
holic 's control on a par ticular oc-
casion, and the consequent degree 
of his moral responsibility, is never 
an easy one. But no one who has 
The explanations why this is so, 
andJhe whole question of etiology, 
leave much to be desired, as far as 
I can gather from the literature. 
Researchers in physiology have 
not been able to agree so far on a 
clear, definite, organic or function-
al pathology which afflicts all or 
most alcoholics. But some of them 
believe that the abnormal drinking 
of some alcoholics results partly 
from a bodily pathology, and still 
more believe that in many or most 
alcoholics, once they have become 
addicts, physiolo gical changes 
have occurred which prevent them 
from ever becom/ng normal drink-
ers. On the psychological side the 
causation is a lso obscure, although 
Plychological explanations are in 
the ascendancy at the present time. 
It is much easier, at least, to point 
to some psychological trait, for in-
stance a neurotic trait, as a con-
tributing factor to the abnormal 
drinking, than it is to identify a 
bodily pathology. 
But whatever the · causes, it 
-ms clear that the psychological 
811d/ or physiological mechanisms 
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a wide acquaintance with these 
problems in the concrete believes 
the a lcoholic merely has to use his 
will-power in order to stop drink-
ing. No one believes that he in-
flicts the agonies of a long drink-
ing career on himself out of sheer 
obduracy and willfulness. T here is 
someth ing wrong with him which 
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cannot be explained in merely 
moral terms. 
Perhaps self-indulgence has de-
generated into addiction. But once 
the addiction or compulsion has set 
in, there is a new problem. It is 
no longer the comparatively sim-
ple moral problem of deliberate 
drunkenness. It is the complex 
problem of alcoholism, which in-
cludes mora l problems, but cannot 
be reduced to them. And because 
it is such a complex pathology. 
there is a growing tendency to de-
scribe alcoholism as a triple sick-
ness, a sickness of body, of mind, 
and of soul. 
Naturally, I would be the last to 
minimize the sickness of the soul. 
But if alcoholism is a sickness in 
the medical sense, too, and if more 
than four million Americans have 
it. then the average physician will 
see alcoholics frequently. l:'f e will 
be face to face with the medical 
responsibility involved. He w ill 
have an important medical role to 
play. 
The Role of the General 
Practitioner 
What role is the general practi-
tioner expected to play when he 
meets up with cases of alcoholism? 
First of a ll it is a cooperative 
role. If alcoholism is a complicated 
and many-sided condition, if it in-
volves sickness of body, mind, and 
soul, and if its arrest often de-
pends also on socio-economic fac-
tors, then obviously the physician 
will rarely be in a position to han-
dle the whole thing by himself. It 
is within his competence to treat · 
the bodily needs of his patient, 
whatever they are, but he will usu-
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ally have to refer the patient to 
other persons or other agencies for 
other aspects of his treatm,·nt. 
This referral requires a pro fes-
sional knowledge of available re-
sources, and more than ordinary 
tact. It is not just a question of 
knowing the name of another doc-
tor and giving it to the patient. 
More will be said about referral 
later. 
It is the physician's task. there-
fore, to treat the acute ak ~! ,oiic 
when he needs medical tr~atment. 
to treat severe hangover, to pre-
vent delirium tremens and convul-
sions. When an alcoholic's condi-
tion is complicated by the so-called 
diseases of alcoholism, such as cir-
rhosis. pellagra, and all the others 
( as it is, they say. in about one 
quarter of the cases of alcoholism 
in the United States) . the physi-
cian is naturally the one to manage 
this part of the problem. There is 
much literature on the trea tment 
of acute alcoholism.1 
The long range treatment of the 
alcoholic may also have its medical 
aspects. Recently developed drugs 
like disulfiram ( Antabuse) have 
greatly increased the physician's 
resources and success in treating 
the chronic condition. Still more 
I See for example: Feldman and Zucker, 
"Present-Day Medical Management of 
Alcoholism," Journal of the American 
M edical Association, 153 (Nov. 7, 1953) 
895-90 I. Reprints of this article and fur• 
ther literature on treatment are available 
from the National Committee on Alcohol; 
ism, Suite 454, New York Academy o 
Medicine Building, 2 East 103 St., Nef 
York 29, N. Y. The Yale Center of A · 
cohol Studies, 52 Hillhouse Ave .. New 
Haven, Conn., maintains The Abstracl 
Archive of the Alcohol Literature. and 
can furnish information on current mate .. 
rials concerning treatment and other as-
pects of alcoholism. 
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recently hopes have been raised 
that the new tranquillizers, such as 
chlorpromazine (Thorazine) and 
meprobamate (Miltown) will 
prove useful. It is generally noted, 
however, that all these drugs are 
merely adjuncts in an overall pro-
gram of therapy. This long range 
medical treatment is more often 
(but by no means exclusively) un-
dertaken by physicians who are 
specializing in alcoholism or at 
least have a special interest in it. 
In other words, the cooperative 
role of the general practitioner 
does not ordinarily include the 
long term therapy of the alcoholic. 
Everyone is well aware ( except, in 
many cases, the a!coholic himself ) 
that recovery from an acute epi-
sode is only the beyinning of the 
battle, and that ever.tual perma-
nent recovery requires a great deal 
more. But perh:ips it happens too 
often that a false idea of the long 
range prospect is engendered in 
the mind of the patient when he 
hears from his physician: "Now 
I've got you well again; the rest is 
up to you:· Or "I can sober you 
up; but staying sober is your own 
job." Or "Now you're on your 
own." Very few alcoholics · ever 
recover on their own. The vast 
majority need· continued help. 
though often enough it is not con-
tinued medical help. Perhaps it is 
spiritual, perhaps it is psychiatric, 
Ptthaps it is social. Often it is all 
of these. 
The program of Alcoholics 
Anonymous has been more suc-
tessful in the permanent contented 
ltcovery of large numbers of al-
coholics than anything else about 
1'hich we know. It offers help to 
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alcoholics that they cannot get 
anywhere else. It does not cost 
anything and it works. It is a mis-
take for the physician to give his 
patient the impression that his long 
range recovery is up to himself. as 
though he can remain sober merely 
by deciding to, and by exercis ing 
his will-power. It is not ordinarily 
the practitioner's job to conduct 
long range therapy himself, but he 
must be forthright in making it 
clear to the patient that he is suf-
fering from a progressive and in-
sidious disease, and that he needs 
continued outside help. The phy-
sician must be skillful in indicating 
where he can get it. A.A. is one 
of his best resources. 
This brings us to what, in my 
opinion, is by far the most impor-
tant contribution the average phy-
sician can make. When he en-
counters the alcoholic, he can di-
agnose his alcoholism. But to do 
it he requires: 1) the knowledge 
to make a diagnosis of alcoholism, 
and 2) the courage and tact to 
communicate the diagnosis telling-
ly to the patient. Since this is a 
cardinal point in the whole coop-
erative effort to do something 
about alcoholism, let us explore 
these ideas a little further. Diag-
nosis is a key factor. 
Knowledge to Make the 
D iagnosis 
Frequent complaints are heard 
among workers in the field that 
many doctors are not well-in-
formed about alcoholism. In fact, 
they say it is often hard to flnd a 
non-specialist to whom they feel 
safe in referring the alcoholic pa-
tient for the medical part of his 
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treatment. They are afraid the 
physician may jus t sober him up. 
"give him a good talking to." and 
tell him he is on his own. Or tell 
him to "drink like a gentleman." 
or "drink only beer." or "use your 
will-power and stop after two 
drinks." O r he may prescribe bar-
biturates for the hangover period 
without realizing the special pre-
ca utions that are imperative w hen 
giving a lcoholics any sedation. 
Barbiturate addiction is a distress-
ingly frequent complication among 
alcoholics today. 
Or the doctor may even tell the 
pa tient he " is ·not an a lcoholic." 
meaning by that. perhaps, that he 
is not a chronic alcoholic in the 
medical sense, which formerly lim-
ited that term to one w hose ex-
cessive drinking had reached the 
point where it was complicated by 
one or more of the so-called dis-
eases of alcoholism. The prevail-
ing usage today, adopted interna-
tionally by the World H ealth Or-
ganization expert committee on a l-
coholism, and by most specialists 
in the field, gives a much broader 
meaning to the term "alcoholic." 
It is estimated that in the United 
States only one in four alcoholics 
has one of the complicating dis-
eases. It is this equivocation in 
terminolo gy that leads to many 
misunderstandings. 
But whether such complaints 
are justified or not, it remains true 
that physicians, like educators, 
clergymen and everyone else. in-
cluding the experts. s till have a lot 
to learn about a lcoholism. The 
medical schools recognize this and 
are beginning to give specific at-
tention to this s ubject in their cur-
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ricula. Professional scientific jour-
nals and county medical societ es 
more and more frequently discuss 
the problem for their readers and 
their members. An organization 
like the N ational Committee on 
Alcoholism stands ready to supply 
members of the medical profession 
with a limited amount o f up-to-
date literature. and to recommend 
pertinent materials. Physicians a re 
gradually being put in possession 
of the information they need in or-
der to make a diagnosis of alcohol-
ism. 
Actually , is it such a difficult 
thing to do? It is, if the diagnosis 
is going to be made on the basis 
of some theory as to the causa tion 
of the condition. As already men-
tioned , the etiology is obscure. No 
one has isolated a psysiological en-
tity or a psychological trait which 
is alcoholism, 
But it is not d ifficult merely to 
describe the alcoholic in terms that 
distinguish him, for practical pur-
poses, from other excessive dr ink-
ers who are not alcoholics. T h is is 
the fundamental thing, both for 
the purpose of clinical classifica-
tion, and for the purpose of long 
range therapy. Several such de-
scriptions are available. The one I 
suggest here fairly describes and 
distinguishes the. vast majori ty of 
those persons who are called a lco-
holics nowadays by physicians. 
psychiatrists, lay therapists, spe-
cialists, A.A.'s and others working 
in the field. The alcoholic has these 
three traits: l) Excess. H e has 
been d rinking excessively over a 
period of years. 2 ) Problems. He 
has serious life problems ca used 
by or connected with his excessive 
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drinking. 3 ) Compulsion. H e does 
not stop drinking completely even 
when he wants to and tries to. un-
less he gets outside help. When 
he tries to drink moderately he 
fails in spite of sincere efforts to 
stay within the bounds of modera-
tion. 
E xcess is a matter of degree. 
Some alcoholics get completely 
drunk only rarely. but they do get 
thoroughly and frequen tly tight. 
Some get drun k on rather small 
amounts . some on large quantities. 
The reason w hy the "period of 
years" is mentioned is that some-
times wild drinking over shorter 
periods turns out to be merely a 
passing phase. and such drinkers 
settle down and learn how to 
drink moderately. H ence, it may 
be difficult to be sure of a diagno-
sis of alcoholism except on the ba-
sis o f a somewhat extended drink-
in·g history. Naturally, it is high-
ly desirable that a lcoholism be 
recognized as early as possible. 
But even if it could be recognized 
from the first drink ( or before) it 
Would probably be pretty hard to 
convince a patient that he had a l-
coholism except on the basis of 
his own con tinued. abnormal 
drinking beha~ior. 
Problems are a matter of degree. 
too. They range all the way from 
a serious disruption of family har-
mony, through loss of job, or o f 
health, loss of moral ideals. loss of 
faith , of self-respect, commitment 
to jails and institutions , etc., all the 
Way down to skid row. It is very 
important for the physician to rec-
ognize tha t there are many. many 
alcoholics who have not yet se-
riously injured their health, or so-
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cial position, and who are very far 
indeed from skid row. 
It is true that experienced A.A .'s 
( those retired champions of the 
drinking world ) believe that a 
man has to hit bottom before he 
will get better. But they distin-
guish high bottom and low bottom. 
and some even speak of seeing 
bottom instead of hitting it. · F or 
one . individual "hitting bottom " 
may be a single, deep emotional 
experience; for another, a spiritua l 
experience. It is a highly relative 
concept. In any case, it is not hi t-
ting bottom that makes a man an 
a lcoholic, it is hitting some k ind of 
bottom that makes him realize it. 
They are diagnosable as alcoholics 
long before that happens. and the 
doctor plays his role by helping 
them to realize it. 
C ompulsion, most o f a ll , is a 
matter of degree. It operates with 
more or less frequency and more 
or less force. It is a kind of fas-
cinated thinking about alcohol or 
about the next drink, w hich takes 
possession of the alcoholic's mind 
on certain occasions, constrains 
h im to drink even aga inst his bet-
ter judgment and his sincere de-
termination not to. A n alcoholic 
cannot safely take one drink. Not 
even of beer or of wine. It is even 
d a ngerous to p rescribe medicine 
for him, such as cough syrups or 
e lixirs, which have an a lcoholic 
conten t. It is often after a drink or 
two that his compulsion is touched 
o ff and he is overwhelmed by an 
addictive urge to drink more. 
This is not the place to discuss 
the moral implications o f compul-
s ive behavior, and I am far from 
in tending that. just because one 
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alternative is more attractive or al-
luring than another, one is com-
pelled to choose it. Human emo-
tion, passion and concupiscence, 
the attraction of the sense appe-
tites, cause conflicts in all of us. 
That is not sickness, unless it is 
the sickness of original sin. But I 
am speaking of a type of compul-
sive thinking which has reached 
pathological proportions, a kind of 
fa scination with one a lternative 
which precludes a truly realis tic 
appraisal of the other. When this 
happens, the moral responsibility 
for the act that results is greatly 
diminished and sometimes elimi-
nated. 2 
The reason why it is impractical 
to talk to the a lcoholic about using 
his will-power is that his sickness 
consists precisely in this: he has 
no will-power with regard to the 
object of his compulsion at those 
times w hen the compulsion takes 
over. People · do not escape the 
domination of a compulsion or an 
addiction by saying, " I won't, I 
won't, I won 't ." And we give them 
very poor assistance when we keep 
saying, "Don't, Don't, Don't." 
Compulsions cannot be directly 
overcome by will - power. They 
have to be foresta lled or circum-
vented. 
The test of this compulsion is 
not the ability to stay away from 
alcohol completely for a week, or a 
month, or a year. So often the in-
experienced w ill say: "He is not 
an alcoholic. H e didn't touch a 
drop all during Lent, and there 
2See Depth Psychology, Morality and 
Alcoholism. John C. Ford. S.J .. Weston 
Colle~e Press (Weston 93, M ass.), 1951. 
pp. 66-76. 
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was p lenty around." The test o f 
alcoholism is not abstinence. Th0u-
Sa)lds of recovered alcoholics nn er 
touch a drop, but they are still a l-
coholics, because if they d rank 
again, they would soon be in tro u-
ble again. The test is th e: abil ity 
to drink regularly with true mod-
eration. A person who can do that 
is not an a lcoholic. If there is 0 ne 
thing that all the experts <1 re 
unanimously agreed upon it is this : 
an alcoholic can never learn to 
drink moderately. In fact, some 
would make this the dellnition of 
an alcoholic and the crituion of 
alcoholis m: - "a person who can-
not learn to drink moderately no 
matter how hard he tries." A nd 
they would not be far wrong. 
When these three are present 
together - excess, life problems. 
and compulsion - the physician 
need have Httle doubt that he is 
dealing with an alcoholic. It does 
not take a specialist to make this 
k ind of a diagnosis. But it req uires 
familiarity w ith the patient's drink-
ing h istory, and familiarity with 
the characteristic patterns of alco-
holic drinking, i.e., the characteris-
tic phases o f alcoholism. The llrst 
of these, the history, can be ob-
tained at least in part from the pa-
tient himself. The history referred 
to here is not a psychiatric history. 
looking to the underlying psycho-
logical causes of the abnormal 
drinking, but enough of his d rink-
ing history to divulge the tell-tale 
pattern of alcoholism. Perhaps this 
tell-tale pattern is thrice apparent 
without any history taking at all. 
One of the advantages of the gen-
eral practitioner is that he often 
knows the family and personal his-
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tory of t he patient. But at least 
the history taking will impress the 
patient with the fact that when the 
diagnosis is made, it is made on 
the basis of thorough knowledge. 
Perhaps the time will come when 
some ingenious expert will devise 
the key questions to be asked and 
will put them out in conven ient 
form for the physician 's use. Fre-
quently, however , the wife or hus-
band or members of the patient's 
family are needed to supplement 
the patient's own account of his 
drinking. For if he is an alcoholic, 
he may have little insight, and may 
deceive the physician with or with-
out deliberate intent, in important 
matters. 
As for the second point, the 
characteristic phases of alcoholism 
have been very usefully described 
by Jellinek.3 There are various 
more popular diagnostic aids such 
as the twenty question test, the 
thirteen steps to alcoholism, the 
characteristic behaviors of alcohol-
ism, etc .. which may be of help to 
both doctor and patient in making 
the diagnosis.4 
Doctors may ask why the ex-
perts have adopted the broader 
definition of alcoholism and re-
linquished the o lder medical one 
based on the · complicating dis-
eases. The reasons are practical. 
First, the broader conception is 
-3E. M. Jellinek, Phases in the Drinking 
Hutory of A lcoholics, H illhouse Press. 
N,w Haven, 1946. 
4See for example the literature provid-
ed by local information centers on alco-
~lism, by State sponsored programs, etc. 
• ne characteristic behaviors of alcohol-
lam are a lso· listed in : Man T akes a 
Driy 'nk, John C. Ford, S.J., Kenedy, New 
ork, 1955, at pp. 90-96. For the twenty 
'lllestion test see Depth Psychology. Mor-
lllltg a.,d A lcoholism, p. 49, note 116. 
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now very widely accepted nation-
a lly a nd internationally. Uniform-
ity of terminology is desirable. 
Secondly, for purposes of diagno-
sis and referral for long range 
therapy, whether the referral is to 
a psychiatric specialist, a medical 
specialist, a spiritual guide, or 
A.A., the crucial point is not the 
presence or absence of a ·compli-
cating disease. The crucial point 
is: can this person ever learn to 
drink normally again? If it is 
judged tha t he cannot, then no 
matter where h e is referred, no 
matter to what school of thought 
the specialis t belongs. the practical 
goal of treatment will be the same: 
complete abstinence for life. No 
one believes that there is any hope 
in the present state of our knowl-
edge. of teaching alcoholics how to 
drink moderately. It is agreed, of 
course, that most alcoholics w ill 
have to make thorough-going psy-
chological readjustments in order 
to come to terms with life, and that 
they may need psychiatric help to 
do it. But even those who shrug 
off the drinking itself as a mere 
symptom of the alcoholic's under-
lying mental or emotional illness, 
and try to treat that underlying 
cause, can never call their treat-
ment successful until they get rid 
of the symptom. 
Compulsive drinking, if a symp-
tom, is a runaway symptom, which 
acquires an importance of its own. 
People die of it. From one point 
of view suicide also is just a symp-
tom of an underlying mental ill-
ness. But unless you control this 
symptom you have a dead patient 
on your hands. 
One of the foremost psychia tric 
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experts in alcoholism, Dr. Harry 
M . Tiebout, in a frank talk to his 
colleagues. declares that the rea-
son w hy the psychiatrist fails so 
often in the treatment of alcoholics 
is tha t "he bypasses the disease 
and looks for causes; he ends up 
ta lking about earlier experiences 
and never gets close to the patient 
or the illness." And he states fur-
ther : "Any treatment of the alco-
holic must be remedial. There is 
no present value in getting at the 
causes and correcting them be-
cause the net result of such an en-
deavor would be to enable the per-
son to drink normally. While such 
a goal may be achieved in some 
far-off millenium, its attainment in 
the immediate future is absolutely 
unlikely. Any therapy d evoted to 
such a goal is admittedly unrealis-
tic; everyone acknowledges that 
there is no present cure, tha t the 
only remedy is total sobriety. The 
person does not learn how to han-
dle liquor. he stops using it. The 
goal of therapy, therefore, is to get 
the patient to stop taking the first 
drink."0 
Courage and Tact to Communi-
cate the Diagnosis Tellingly 
Alcoholism understood in this 
light is a diagnosable disease, and 
easily diagnosable - except by the 
alcoholic himself. H e generally 
does not know what alcoholism is. 
H e cannot think of himself as an 
alcoholic. He cannot bring himself 
to believe he is one. The general 
practitioner or family physician is 
ideally situa ted to do a good ed u-
cational job. He is on the fi r ing 
line. He often knows the family 
and personal history. He may be 
the first one to see the case, ;· nd 
his attitude i.s going to make a l.ist-
ing impression on the patic-nt. 
Americans listen to their doctors 
and respect their opinions in med-
ical matters. 
I do not mean that the alcoholic 
will recognize himself as such the 
moment the doctor tells him, much 
less that he will immediately stop 
drinking. It may take time and 
repetition and more bouts with the 
bottle before he will be rea dy to 
let the idea take hold. But it is an 
essential part of h is education 
about his own disease that he be 
told about it by a medical man 
who shows that he knows what he 
is talking about. It is essential that 
he be told in no uncertain te rms: 
" You have alcoholism," or "You 
have developed alcoholism." ( And 
these phrases, by the way, seem to 
be more effective and more accept-
able than "You are an alcoholic.") 
It is not easy to br~ak this hateful 
news. For the physician to com-
municate this diagnosis tellingly, 
he needs both courage and tact. 
If the doctor has not the cour-
a ge of his convictions, the patient 
will sense it very quickly. If he ac-
cepts a lcoholism intellectually as 
a n illness. but does not accept the 
alcoholic emotionally as a sick 
man; if he is not deeply and per-
sonally convinced that alcoholism 
is truly a medical problem; if he 
still harbors the idea tha t alcoholism 5Excerpts from a paper presented to 
the N a tional Sta tes Conference on Alco-
holism in O ctober, 1955, reprinted in T he 
A.A. G rapevine, 13 (Sept., 1956), pp. 
5-10. 
· may be an illness but it is not a 
" legitimate" illness; if he sets him· 
self up as a judge and implies by 
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his attitude: " You have an illness. 
but you brought it on yourself, 
and you deserve to do a little pen-
ance for it;" if he still thinks that 
though it is an illness, it is not his 
problem and that the situation is 
pretty hopeless anyway - these 
judgmental and defeatist attitudes 
will betray him and destroy his ef-
fectiveness with his pa tient. 
A well - balanced attitude on 
drinking, drunkenness and alco-
holism is a prerequisite if one is to 
give effective advice and treat-
ment. I have noticed that priests 
and ministers who drink them-
selves sometimes feel uncomfort-
able, for no good reason, a bout 
dealing professionally with alcohol 
problems. There seems to be some 
vague feeling that they h ave dis-
qualified themselves. Of course. if 
their personal use is somewhat im-
modera te, that is understandable 
as. a defensive reaction. Someth ing 
similar is observable at times in the 
case of a physician. If he drinks 
a little too much himself. he feels 
guilty and uncomfortable in deal-
ing with these patients. If he has 
an unsolved d rinking problem of 
his own, he may be very slow to 
make a diagnosis of alcoholi$m in 
his patient. He would be con-
demning himself. And in a ny 
event, the attitudes of our society 
are so confused and . ambivalent 
Where alcohol is concerned that it 
takes study and effort for anyone 
to acquire a well-informed, well-
balanced attitude. But such an at-
titude is necessary for on e who 
lllust have the courage to break the 
~npleasant news to the patient : 
You have developed alcoholism." 
It is not enough to be courag-
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eous. Tact is a lso necessary. A 
man 's drinking habits are a pe-
culiarly personal thing. One who 
has trouble with his drinking will 
consider this part of his life as 
much his own business as his sex 
life. If the physician is going to 
convince the patient he has alco-
holism, he may have to prepare 
him for the news. The ideal is to 
lead the patient to diagnose him-
self as an alcoholic. There is a 
good deal of literature available 
now to help the alcoholic to do 
this. The physician may know 
very quickly what is wrong with 
the patient. He is just another al-
coholic. But it may take more than 
one interview, and the passage of 
time, and some serious r eading 
and study on the part of the pa-
tient, before the moment arrives for 
that straightforward pronounce-
ment : "You have developed alco-
holism. It is a progressive and in-
curable disease. It can be arrested 
o nly by complete abstinence. In 
order to arrest it, you w ill need 
continued help. " 
Resources and Referrals 
There are a good many re-
sources available to the general 
practitioner who wishes to r efer a 
patient for further help. The best 
o f these for the majority of pa-
tien ts, and the most universally 
available, is Alcoholics Anony-
mous, as mentioned previously. 
The physician should know this 
program and should be personally 
acquain ted with some successful 
members of A.A., so that w hen a 
patient is willing to accept help 
from them, the doctor w ill not 
merely "send him to A.A ." but will 
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contact the right people in A.A. 
to help this particular patient. 
There are thousands of A.A. 
groups throughout the country, at 
least one in every sizable town. 
They are usually listed in the tele-
phone directory. If not, the ad-
dress of the nearest group can be 
obtained from their national head-
quarters. 6 If ther e is no time for 
tha t, a telephone call to the local 
police station will us ually elicit the 
desired information. Members of 
A.A. are ready to help if the alco-
holic himself is a sking for their 
help. 
Many patients w ill not hear of 
going to A.A. when it is first pro-
posed to them. Either they are still 
unconvinced and are determined 
to learn how to drink without get-
ting into trouble, or, if they have 
reached the point where they ad-
mit they have alcoholism and can 
never drink again. they think they 
can manage this business of so-
briety by themselves. Often one 
can but let them try it; but the 
door should be left open for a fu-
ture change of mind and heart. 
I do not mean to give the ir.i-
pression that A.A. is the only 
thing there is, or that for every 
alcoholic it is the best solution . 
Some alcoholics are badly in need 
of specialized psychiatric care. or 
the care of a medical specialist in 
alcoholism. But this is not true of 
the majority. The majority, be-
sides, are in no position to pay for 
such care. It is easier, however, to 
get some patients to go to a psy-
chia tric or medica l specialist than 
to go to A.A. The general practi-
tioner will know, of course, or be 
able to find out the right specialist 
in alcoholism for his patient. 
One of the difficulties t ha t 
plagues both specialists and ge n-
eralists is the refusal of most gen-
eral hospitals to admit acute a lco-
holics for treatment. Feldman and 
Zucker have this to say: "The 
ideal place for treatment of the 
acutely alcoholic patient is the hos-
pital, and every effort should be 
made to convince both the patient 
and the hospital of the wisdom of 
this arrangement. It is surprisi ng 
how little difficulty most acutely 
alcoholic patients cause in hospi-
tals, a fact repeatedly confirmed by 
those hospitals courageous enough 
to admit this type of patient on the 
same basis as any other. It seems 
as though merely treating th ese 
people as any other sick person 
somehow makes them more tract-
able and cooperative. Occasion-
ally they become model patients. 
Hospitalization in open or general 
hospitals is not to be recommended 
if the patient is actively against 
any treatment or if force must be 
used."7 
6AJcoholics Anonymous, P. 0. Box 
459, Grand Central Annex, New York 
17, N. Y. 
Some general hospitals have fol-
lowed the lead of St. Thomas Hos-
pital, in Akron, Ohio, where Sister 
Ignatia first introduced the plan, 
and have instituted a five-day pro-
gram of treatment in conjunction 
with Alcoholics Anonymous. They 
have had remarkable success in 
these institutions and have not 
found the alcoholic patients more 
difficult to handle than other types 
. of patients they receive. 
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The families of alcoholics have 
put up with so much that they are 
ofte n thoroughly d isorganized , 
and it is often the wife of the alco-
holic who seeks the physician's 
help. The Al-Ano n F a mi ly 
Groups, Inc. - an off shot of A .A . 
but not directly connected with it 
- was formed to help the families, 
especially the wives, of alcoholics 
to meet their problem wisely and 
effectively. There are now hun-
dreds of these groups th roughout 
the country.8 
If alcoholism is a sickness of 
body, mind, and soul, ma ny alco-
holics, if not all of them, need spir-
itual help. There are cases where 
the doctor can help them to get it. 
The physician w ho, in accordance 
with the highest ideals of the pro-
fession, conside r s h imself not 
merely a scientist and technician 
but a healer, with the total welfare 
of his patient at heart, can often 
put a confused alcoholic on the 
right track. This is especially true 
if there are clergymen available 
(and the number is steadily grow-
ing) who have an unders tanding 
of alcohol problems a nd take a 
special interest in them. 
The general practitioner can 
also make good use of the services 
offered by the National Committee 
on Alcoholism.9 This is the na-
tional clearing house · for informa-
tion on developments and activi-
8The Al-Anon Fa mily Groups, Inc., 
P. 0. Box 1475. Grand C entral Annex 
New York 17, N . Y . A very useful book 
for the famil y of the a lcoholic is: Primer 
on Alcoholism, Marty Mann, Rinehart 
and Co., New York, 1950. 
D'J'he National Committee on Alcohol-
ism, Suite 454, New York Academy of 
Medicine Building, 2 E. 103 St., New 
York 29, N . Y. 
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ties in the field of alcoholism. It 
disseminates the la test scientilk 
findings in this field , and also 
guides and stimulates the estab-
lishment of community programs 
on alcoholism. Litera ture is avail-
able, including litera ture for phy-
sicians, from the national head -
quarters. The Committee has 
about fifty local affiliated commit-
tees, operating programs of infor-
mation, organization, education and 
guidance. Some of them are in · a 
position to guide the individual a l-
coholic, through experienced coun-
sellors, to the help best suited to 
him. They can also inform the 
doctor of all the local treatment 
facilities for handling alcoholics. 
One of the most encouraging . 
developments from the medical 
point of view is the establishment 
of State programs to deal with al-
coholism. There is a great variety 
and number of such programs 
throughout the Uni ted States. 
Some of them operate special hos-
pitals and out-patient clinics with 
a staff trained to carry on the long 
ra nge therapy of the alcoholic. In-
formation about a State program, 
if there is one, and about all the 
local trea tment facilities for alco-
holics, can be obtained by contact-
ing the State H ealth Department. 
Finally, many of the local medi-
cal societies have now organized 
special committees on alcoholism. 
These committees know the local 
resources and will guide the phy-
sician in referring his patients to 
the best sources of continuing 
help. 
In writing the above observa-
tions on the role of the genera l 
practitioner in alcoholism, I have 
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said very little about the moral, 
spiritual. and religious aspect of 
these problems. T h is is not be-
cause I underestimate them. In the 
last analysis, the excessive drink-
ing of alcohol is a problem of hu-
man b~havior. Like every such 
problem, it has theological impli-
cations, illustrating vividly the 
mysterious interplay of free will 
and divine grace within the human 
soul. T he grace of God is all-im-
portant to the alcoholic. T he phy-
sician by his skill. his understa nd-
ing. his tact and his compassion 
can remove the obstacles to that 
grace. H e can be compassionate 
without being mawkish. He can be 
tactful without pussyfooting. H e 
can be forthright without crushing . 
But if a lcoholism is a triple sick-
ness. it has its medical side, and the 
general practitioner has a cooper,1 -
tive medical role to p lay. If he 
knows the facts about alcoholism, 
if he has the knowledge, the cour-
age and the tact to make a forth-
right diagnosis, if he knows t lie 
available resources, he can guide 
these patients to recovery. Recov-
ery means contented sobriety. T he 
situation is no longer hopeless. 
T he recoveries will soon be num-
bered in hundreds of thousands. 
Readers will be glad to know that Father John C. Ford. S.J., was named 
this year's recipient of the Cardinal Spellma n Award, for outstanding achieve-
ment in the field of sacred theology. In addition to his doctorate in sacred 
theology, Father Ford has received the degree of bachelor of laws. He has 
taught jurisprudence and domestic relations and is a n annual guest lecturer a t 
the Yale School of Alcohol Studies. He has been a member o f the Governor's 
Commission on Alcoholism in Massachusetts. His writings and lectures, besides 
covering moral problems of alcoholism. have been concerned with the morality 
of obliteration bombing, and o ther moral, medico-moral and legal problems. 
THE LtNACRE QUARTERLY con gra tulates Father Ford on receiving this 
notable Award, with the wish tha t his work w ill continue with God's choicest 
blessings. 
FEDERATION EXECUTIVE BOARD MEETING! 
SCHEDULED ' I 
The Executive Board of the Federa tion of Catholic 
Physicians' Guilds will meet Dec. 8-9, 1956, beginning at 
9:30 a.m., Hotel Statle r, Cleveland, Ohio. 
The officers of the Federation and one delegate 
from each active constituent Guild constituting the :Joard 
will conduct business. 
._ ____ _ 
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POPE PIUS XII 
to th e 
GUILD OF ST. LUKE 
EDITOR'S NOTE: The address of Pope P ius XII. given No-
vember 12, 1944, to the Italian Guild of St. Luke, was perhaps the 
most comprehensive of all of his talks on medical morality. Moreover, 
it seems to have been the first of his many discourses to the medical 
profession; and it contained in germ many of the subsequent and very 
important addresses. W e believe that all Catholic doctors should be 
familiar with its content,: hence, we are presenting here a very complete 
digest of the Pope's words. This has been made possible through the 
generous cooperation of Daniel T. Costello, S.].; Mario Jaccarini, S.J.; 
and Richard J. M cPartlin, S .J. 
lf N THE heavy atmosphere of an 
J1. education a t once intellectual 
and materia listic, an association 
such as yours helps to circulate a 
stream of fresh and healthy air. 
For it directs men's minds toward 
the fundamental truths of r ight 
reason and of faith - truths by 
which the great questions of medi-
cal morality are solved; it affirms 
Christian principles and applies 
them to the practical exercise of 
medicine as well as to the forma-
tion of young students. 
Basic P rinciples 
Medicine and surgery use many 
sciences in their protection of the 
fragile but perfect h·uman body: 
anatomy, which manifests so well 
the power of the Creator; physiol-
ogy, which explores the functions 
of tha t wonderful organism; biol-
ogy, which searches out the laws 
of life itself. But more than any of 
these, medicine is concerned w ith 
man in the tota lity of his relation-
ships to society and to God. 
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M an, a creature of matter and 
spirit, is part of the ordered uni-
verse; but his destiny lies outside 
of time; his destiny transcends na-
ture. In him, matter and spirit 
unite into a most perfect unity -
that of the human composite. And 
because this composite is part of 
the visible world , the physician 
must frequently give advice, make 
decisions, and explain principles. 
which affect the soul and its facul-
ties, man's supernatural destiny, 
and his social purpose - although 
he is directly concerned in all these 
with the care of the body, its mem-
bers and functions. 
Should he forget, even tempo-
rarily , man's dual nature - that 
man has not only a place and a 
function within the order o f the 
universe but a lso a spiritual and 
supernatura l destiny - the physi-
cian may well entangle himself in 
more or less materialistic preju-
dices; he may allow the fatal con-
clusions of utilitarianism or hedon-
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